MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH 83~013 82
DEPAATMENT OF PUBLIC HEALTH AND WELFARE, ) 261%
%o,,",‘.gfs“s' %‘E AMENDED Regi_urafli:n :}ilstrl:_:N'o_., [ Jrinw"i' Registration District No. _l_ws___.ltanl-mr s No. oo ol T

1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Wheru deceased lived. |f institution: Residence before
a. COUNTY . a. STATE Mi S souﬂcoum' admission)
b. C(l)ll'z\' {If outside corporate limits, give TOWNSHIP only} Length of.stay c. CITY . Inside Limits

VS 300
Rev. 4/59

owm Ste Louis www  St, Louis . YeHIX No O

c. FULL NAME OF {If NOT in hospitel, give location) Inside Limi . i i P
HOSPITAL OR ¢ nuida. Limits & R {tf cutside, give location) Resids on Form

wstiutioN. DOA Homer G. Phillip#e:0 KeO 2414 Whittier Yes [ No [
3. NAME OF DECEASED Firm Middie Tost i DATE Month -~ Day Yaur

{Type or print} . OF . .
Willjam Martin peam’ ° March 2, 1963
5, SEX 6. COLOR OR RACE 7. Maried [J  Never Married [J Ig_ DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 H%
Widowed Divorcéc , | Menths | Days Hout Min.
Male Negro dowed B vesd B B /19/77 | 86 [ Fem]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS - OR INDUSTRY| ). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dunng most.of working life, avan If retired) ) Dublin . Georgia U . S . A‘.

13a. FATHEI!‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Martin U Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yo nqqgy orirovn | 1 v sl v S Geneva Martin 2414 Whittier

18. CAUSE OF DEATH (Enter only one cause pe - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSEO 8Y: . . ONSET"AND DEATH

IMMED!ATE CAUSE () 0

LR TE AMENDED

|| &l (N

Ol | N

o

DOCUMENT

Conditions, if any, DUE TO (b) - .
which gave rise to ]
above cause (a). -
.stating the under- 9 I .
lying cause last. DUE TO (k)

PART 1l. QTHER SIGNIFICANT CONDI‘NDNS CONTRIBUTING TO DEATH but not. releted to the terminal PART Il If decessad waz  fomele was
disesse condition-given in PART | (2) - . there a pregnancy in last 90 days.

Lo ) :'._-‘ ’ ]_D Yas ] D Np [ [J Unknown

19. WAS AUTOPSY -| 20a. ACCIDENT .. SVICIDE Ho-r.I\:llcmE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
- o - ! )

+ PERFORMED o e . B- -
YES [ NO . i
20c. TIME OF Month, Day, Yesr

INJURY amn.
p.m.
URY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about homu, 20f, CITY, TOWN, OR LOCATION

20, wIiILE AT W C%RK farm, faciory, street, office bidg., etc.)
NOT WHILE AT W 'RK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

and last saw R.';. alive on

21. |:attended the deceased {-r_nm 110
Death occurred at.

o i

A I 7 -
A, BURlA CR ‘ 23b. D 2ic. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of ol ij)

Hemo e ] 3/8/6 Washington Park . Berkley, Missour

NAT

24. (FUNER/Q. DIRECTOR ~_ ADDRESS “DATE RECD. BY LOCAL REG. | 26. REGIQLMR'S )
5 i”*:u' 4 11221 North GrandmaR § 1963
= 7

m on the date stated above, and to the best of my knowledge, from the cavses stated.
-

22b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT.BY 'LICENSED EMBALMER

s
4

h

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . ", Stydent Embalmer No:

working under my personal supervision.

Student

Signature of Student Embalmer

I.icenseci‘Embalmer No. 5962 .
1221 N. .Grand

P. O..AddreSs

“Note: The above MUST BE SIGNED :BY THE -LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ]lcense)\
- If embalmed by a STUDENT, he also shall slgn in_his OWN handwriting.
If thts body is nét erbalmed, fact should be so stated above.

B




